MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 8§ATH -63-01'7502
o DEPARTMENT OF PUDLI:W::;;:“T;“':: :0'_7::_‘:"31 8 rimmary Registation District No. 4926 STATE FILE NUMBER

Do WRITE AME -
ON THIs 31UB P | —EHEOumMY 9Ty '-
. . 2. USUAL RESIDENCE-(Where deceasad lived. If institution: Residence before

1. PLACE OF DEATH .
VS 300 s. COUNTY . s STATE Miggounrd & counwty admission)
Rev. 4/59

-~

b. CITY (If outilde corporate limits, give TOWNSHIP only) Length of stay in'1b c. CITY Inside Limits

R St.Louis Town St.Louis Yo X N0

¢, FULL NAME OF {{f NOT in hospital, give location) . Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS

ST TUTIoN St.,John's Hqspj_tal Yes [ No O 563}, Botanical Ava. Yes 0 No [X
3. NAME OF DECEASED Firat Widdis - Last 4. DATE Manth Day- Ywor
(Fype orprint Charles Colombo . DEATH Mey 3, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [ 8. DATE OF BIRTH | . AGE {last birthday) | IF.UNGER | YEAR | IF UNDER 24 HR

Male White Widawed Divarced [ 7 /211/1887 75 Monthll Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counrry) | 12, CITIZEN OF WHAT COUNTRY

during rﬁe%fivierkl "] m“n ié;rlred) Itﬂ:ly‘ U.S.

130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE

Jo&;%-'rptmeolombo

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T ERSAl feciory ae . INFORMANT ’ Address
{Yes, no, or unknown} | {If yos, give war or detes of seny

o ! John Colombo, 5634 Botanical Ave.

18. CAVUSE OF DEATH (Enter only one cause per line for {a), (b), and {(c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSEP BY: QNSET AND DEATH

IMMEDIATE CAUSE (s}

Conditions, tf sny, DUE TO (b} é M—M‘
which gave rise to

above cause {2),
atating the under-
lying cause last. DUE TO {c}

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terfinal PART 111.71f deceasad was fenale was
diteate condition gwm in PAR 1 (e) ere g pregnancy in last 90 days.

.0 ] O Yes ] O Ne I E£] Unknown
19. WAS AUTOPSY 208, ACCBENT SUICDlDE HOMEI,C|DE 20b. DESCRIBE HOW INJURY OCCURR§P. (Entar nature of injury in PART { or PART 1) of item )8.)

PERFORMED?
ves( NOW

20c. TIME OF Hour Month, Day, Year
INJURY. a.m.

p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY lo.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

A 7D
-
21. | attended the decemad from_/m loL nd laat saw L',’.L alive on 2 M b

Death ptcurred at /O: 5'0 _? - m on the dité stated above, and to tha best of my knowledge, ﬂumq:auul stated.
) i Yy 22, ADDRESS 22, DATE SIGNED

%) A

23s, BURIAL, TREMA - 23c. NAME OF CEMETERV OR CREMATORY LOUJION [City, town, or coumy]
REMOVAL (Spgeify]
Hemoval 5663 Besurrection Ggmm;?; ;
24, FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. GIST R'S S
Calcaterra Funeral Home, 5142 Daggett Avd, MAY £ h

A\
yfbate Avenoen

DOCUMENT

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
Y

TYPEWRITER RIBBON

ITEM NO. SH_OULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

-

hereby -certify. that the, body whoge_nﬁme is.recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - i .
.
Student Signed "' A NAIINA

éi_gnmro of Student Embalmer

Lconsed Emb%%o RN

W s~

"7 p. 0. Address_-

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to Comply
with the above constitutes grounds for revocation of license). - . L METY .

If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng L el

If thls body is not embalmed facf should be so stated above. J

-l
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Ry Ay ey




